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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C. 20549

: Expires: |April 30,2008

Estimated average burden

g@?ess\ag FORM D hours perresponse. . .... 16.00
N\al\g:)c,{\oﬂ NOTICE OF SALE OF SECURITIES _ "SEC USE ONLY
y 2008 PIURSUANT TO REGULATION D, o serel
AT v SECTION 4(6), AND/OR DATE RECEIVED
DCUNIFORM LIMITED OFFERING EXEMPTION | |

gt
Name of Offering \N E}‘Gg this i$ an amendment and name has changed, and indicate change.)

Vending Ventures, Inc. PRGGES_S@_
Filing Under (Check box(es) that apply): [] Rule: 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [ ] ULOE

Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA e

1. Enter the information requested about the issiter /\ EINA NCI gu

Name of Issuer (] check if this is an amendment ind name has changed, and indicate change.)
Vending Ventures, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6451 Southwest Bivd, Fort Worth, TX 76132 817-233-4002
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
Brief Description of Business
Vending and distribution of Sport Drink and beverages _

e e TN

(] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [9] [@]9] [JAectval [/] Estimated
Jurisdiction of Incorporation or Organization: (Ente- two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ER

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Sccurities and Exchange Comniission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (3) copies of this notice mus( be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typ:d or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any rnaterial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. I of 9




| A BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiny:

& Each promoter of the issuer, if the issuer hiis been organized within the past five vears;
¢ Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corprate issucrs and of corporate general and managing partners of partnership issuers; and

»  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Saenz, Prudence

Business or Residence Address  (Number and Street, City, State, Zip Code)
6451 Southwest Blvd, Fort Worth, TX 76132

Check Box(es) that Apply: [] Promoter [] Bencficial Owner Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Holton, Larry

Business or Residence Address  (Number and Stree, City, State, Zip Code)
6451 Southwest Blivd, Fort Worth, TX 76132

Check Box(es) that Apply: ] Promoter  [f] Beneficial Owner [ Executive Officer /] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Davis, William S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6451 Southwest Bivd, Fort Worth, TX 76132

Check Box(es) that Apply:  [] Promoter  [7| Beneficial Owner  [T] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [_] Beneficial Qwner [7] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner ] Exccutive Officer  [] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [T] Beneficial Owner D Exccutive Officer [} Director [J General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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“ B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? .ooo.coooveericereecreenes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership 0:72 SINgle UNIL? (o

4. Enter the information requested for each prrson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
B B
$ 1,000.00

Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
550 N 159th Street East Suite 200, Wichita, KI5 67230

Name of Associated Broker or Dealer
MMR Investment Bankers, Inc

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individRal STUES) cvvvirircnrrcer et es st s st sss s e b s ana e sh s anaes b s nnaeeshssmnaes

[] All States

(AL] [AK] [&Z] (AR] [l @ €1 [[DBE b E] G [H] [
] [N] DAl B8] (Y] [LA] [ME] [MD] [MaA] [M] [MN] [MS] (MO
W] e [ M [ [ [©ND] [OH] [QK] [OR]
®] [ [ED] MN] [i&] On [ [A] WAl Wy Wi [ [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES) o

[] All States

[AL] [AK] [AZ) [AR] [CAl ME] O [FL] [GaAl [EO [OD]
o] Oy [Oa) XS] [KY] Ta] ™ME MD M™MA [ MN MS [MO
M) ©ME] [NV A  [NT] MM [NY] NC [ND]  [OH]
®O [sc] [sp] N] [TX] ur] [¥1] A WA &V WO WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .....oovvvii i e s e e sn s s esa s s sassesarsessesnrasannsa

AL [AK [AZ (AR] [CA] o (€7 ([@E [BF [FL] [GA]

[J All States

o) [ON] [1a) K5] [KY] ([CA] [ME] [MD] [MA] [MI]  [MN]

™1 [NE] [NV (NH] [NI] M [NY] [NC] [NDl [oH] [0K]

R [s€] [SD] [TN] [TX] [UT] [VT] VAl WA Y wi1]

(H1] [D]
S [MO]
[OR] [PA]
WYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE. i

NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitizs included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “:ero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ’ Offering Price Sold
DIEDBE ouviveretsivevnstessrrass e aanssssesa st eas s 5 a5 te e ne et € S SLEAeEa e A ne A S £une e eaen rnte e s nean et erme s b b $ s 0.00
EQUILY w.voeeivieeeacesssrenssasereasres s sessrassass s ascaassersssseera eseessan e aersasassssesesesesesss s asese st nsasas eass s sensassssrussnsen $ s_0.00

[J Common [7] Preferred

2,000,00000 ¢ 000
Convertible Securities {including Warrants) ...........cooioeiiirinee s §_oAes. s
PALINELSREP INEETESIS 1.vvrvvevessersirerssrsarersiss orsmsessasssssasasssesasessasaesseasssssasmsseeasasaassss et sesntasers sesesscmresensness $ ¢ 0.00
Other (Specify ) ettt e oot eee e st $ s_0.00

TOLA] ettt tcsenaes b bese s saessbas nsss s nea b se s na s e R e reRe b 6 s R e rr e r R er R ¢ 2,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acciedited investors who have purchased securities in this
offering and the aggregate dallar amounts of :heir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investers of Purchases
ACCTEAIE INVESIOIS .ottt re e e e s e sr s e msnen s e aser s s eanre e
NON-2CCTedited INVESIOTS ..ot ermnne e enn e s rr e smes e e nren e e nesesrenmnrtns
Total (for filings under Rule 504 0nly) i
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 Lo e e e e e e e e $
RegUIAtION A ... oo e e e e $
RULE S04 L e e e e e s e st 5
TOAL -ttt ettt et eee et e s et £aeeseeae b et e R e R SRR Rrr R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts 1elating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the: box to the left of the estimate.
TrANSTEr ABENLTS FEES woirrinirictieeroreees e sastsnecs roresec reas s sss s st sssnss s st emscas sape s sase st s ermes st sise b esmaness s ssanrn s
Printing and ENgraving €SS e rieeerirrevrsesirersesssesessvrssesesrsnssesesssserranssstssessasses masssssaarsensasssmrenssesserens o s
BLBAI FEBS 1.oieirtivrirerirnssrererarsesteeseressa it fevsasessusatas s suem s seueae et sheae b st esasnee b e£esaea et et HunaeseEeren emems s ereeea eaeneta s eeset O s
ACCOUNLING FEES ..vuoeriericeieiteeeie st ceieeei s et sester et st seea st ees st st sessss s ensneas b s nta s st es s sanssarss st st e st arenenssnanas O s
ENGINEEING FEES .ooorirerrerirrerr et cermressmrrscresens it s rssrsas s st rraboessse b sassnsss s sas s e sesassessmnins s shesasnsastssnens O s
Sales Commissions (specify finders’ fees SEPArALELY) ... oeiice ettt s # $ 160,000.00
Other Expenses (identify) Non-Accountable Expense allowance ... [ $_60.000.00
TOLAL et e R R RR e R E e RER e R AR TR RS ] $ 220,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrega e offering price given in response to Part C — Question |
and total expenses furnished in response to Pat C-—— Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 LNE ISSUEE. .e et res e e e s aeas e e e s b s e e e b e e ns st s bans s Rebsa b et st st nan e nsenn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The ‘otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to

5 1,780,000.00

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN FEES cvvviviiririiiiriiriiiies e bbb b esste e semt s b eeseae b seeesess e semaesesemeeesasaemeeneeeasneassesenareeearnes [/ $_122,600.00 1§
PUNCHASE OF FEAL ESIALE ... et se e ev s ere st sas e b st sasta s st nssn s eene st strememenesesabenensrsnsnn s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ..o veeireiete e ire et ts s ressrasrasss s era st e b s s s asessbtesseastabesseas et sesasbasatesse b enssrabas s ahssebasranins s L3 1,119,000.00
Construction or leasing of plant buildings 21d fACIlIIES ..eee.vierecvieccei e ereesrens s s

Acquisition of other businesses (including tae value of securities involved in this
offering that may be used in exchange for tt e assets or securities of another
ISSUET PUTSUANE £O 8 IMIETEET} «.ouermreericrrerirrees crereesunassesenaenssesaneemesrsemessasoseresasseresassorsersrassssennsmsnssesnrsereassses

s 100,000.00

Repayment of indebtedness ....

0s

Working capital =1$ 138,400.00
Other (specify): Interest Reserve s Zs 220,000.00
Product

....... 0s 71s 80,000.00
COIUMN TOLALIS 1...ecvivereirerierieerirrrre s enssreeeses e eresessses b ess st b snassessbanssensstnassesssessenssansssatesesassnsons stssansssnsns $_122,600.00 73 1,657,400.00

Total Payments Listed {column totals added)i . .ooo.ieriroreece et e

@S 1,780,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tw Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited ip€estdr pursuant to paragraph (b){(2) of Rute 502.
—

Issuer (Print or Type) Sighdutre Date
Vending Ventures, Inc. M /Z ’& J 7

Name of Signer (Print or Type) PTitte of Signer (Print or Type)
Prudence Saenz President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1l E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIE? ... ettt ettt e et et f et e e e st ane e s et e nmem st erans

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertak :s to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertales to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that 'he issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of estublishing that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/“
Issuer (Print or Type) Date
Vending Ventures, Inc. /Z 'ﬁ d7
Name (Print or Type) itle (Print or Type)
Prudence Saenz President
|

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



